LOEBYING SUPPLEMENTAL RECISTRATION FORM
To be used for changes to repisivations and terminatlons.

1003
\ FOR OFFICE USE ng
Ingtructions Poatmark Dalc: 9~ ;‘;"
* I'nnl ioink or type. . ’{
+ Complots forn and return Le Boad of Lithics, 7415 Cuail D, 3™ Aoor, Baton (..g W

Rouge LA TOBOS, (2251763-3777 pr {04 2-6630, o foe is required

* This form stust e submitted »ithin 5 deys of any changes in wour regisna Bon
farm, & add emnployers or thoue yeu represent, oF If poa coase all activilizs ﬂg/{’f
roquiring registralion. It must be subritted within 10 days of any teomisations
of employToent or (epresenlalivns.

L 1373123

NamME_ Haynie __ Randy K
Lest First [
1. BUSINERS PHONE 225-336-4143

3. BUSINESRabURESS PAO. Box 44033 ggmlm] Stadon Batun lege_., LA 70804

Brreer amd Wi, Fip .
[
MAILING ADDRESR 1468 Ted T Avenne  Baton Rouge, LA 2

Streat and Mo City Siata Zip
4. EMPLOYER Self-Employed
3, TMPLOYER'S ADDRESS )

Stosed aod b, Cityr State Zip

6. [{uve you ceased or terminatod all labhying activides requiring restsoralion? Yes Mo K

7. LIST BELOW {u) Mumes oof peraoms, groups, or organizations which you wre adding or elomineting; (h) the address of eacl
such PersOn, Lroup, or organiration listod; (o) the type of bosiness each is engiged in or the nurpose or functon of the
orranization or group; () ahether or not the clicnt or somcone else pave you lo Jobby; md (e} the daic of twrmimation i
ipphicable.

HAND DL VERED

DI2AS 2008




SUPPLEMENTAL REGISTRATION FORM

g

. Hame Siwrht Suvers af Americs
Address 169 Cahabe Valley Faploway, Pelham, AL 35124

Business ar pumpo=o : Fye Care Manapement

Mew Reprasentation__ X
(a3 this person pay vou _ Yes

If Mo, who paws yout

[ Irerminated Representation as of

Please Renove:

% Mame Save Lowgiama Symm

Address

Business ar puEpose :

Meaw Repraseiati s
Does (bis person pay you:

TF Mo, whi pays you?

Eﬁ.mﬂml:d Representation as of Seplember 24, 208

1. Mame Sipht Severs of Alabama

Address

Business or purpoae

New Represcrlzlnm
Thoes this person pay you:

I 4o, who pays you?

ET:mliuutﬁd Representation as of Sopemiber 24, 2ME

242009




CERTIFICATION OF ACCURACY
I heveby cortify that the information contained hersin ig true and correct to the hest of my knowledge,

information, snd belicf; and that no infermation required by the Lobbyist Diselosure Act [TSA-R.S. 24:50 et

sty ] bas been deliberately omitted.

Forn i, Ren, 854

A4S 2000







